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State: : Missouri

Attachment 2.6-A
Page 3a
Revision: August, 2000

Citation

42 CFR 435.1008
1905 (a)(A) of the Act

42 CFR 435.1008
1905 (a) of the Act

42 CFR 433.145
1912(a)
of the Act

42 CFR 435.910

Condition or Requirement

Is not an inmate of a public institution, except when the
inmate is an patient in a medical institution. Federal Financial
Participation is permitted when an inmate becomes a patient
in a medical institution.

(i) An individual is an inmate of a public institution
when serving time for a criminal offense or confined
involuntarily in State or Federal prisons, jails, detention
facilities, or other penal facilities.

(ii) An inmate becomes a patient in a medical
institution when the inmate is admitted as an inpatient
to a hospital, nursing facility, juvenile psychiatric
facility, or intermediate care facility for the mentally
retarded. '

(iii) . The medical institution cannot be under control of
a state or federal prison, city or county jail, detention
facility, or other penal facility.

Is not a patient under age 65 in an institution for mental
diseases except as an inpatient under age 22 receiving active
treatment in an accredited psychiatric facility or program.

O Not applicable with respect to individuals under age 22
in psychiatric facilities or programs. Such services are
not provided under the plan.

Is required, as a condition of eligibility, to assign rights to
medical support and to payments for medical care from any
third party, to cooperate in obtaining such support and
payments, and to cooperate in identifying and providing
information to assist in pursuing any liable third party. The
assignment of rights obtained from an applicant or recipient is
effective only for services that are reimbursed by Medicaid.
The requirements of 42 CFR 433.146 through 433.148 are
met.

R Assignment of rights is automatic because of State law.

Is required, as a condition of eligibility, to furnish his/her social
security account number (or numbers, if he/she has more than one
number) except for aliens seeking medical assistance for the treatment
of an emergency medical condition under section 1903 (v) (2) of the
Social Security Act (section 1137 (f)).
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